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STATE OF SOUTH CAROLINA )
) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dha Doe's Limo ) TRAN
p ANSPORTATION COVER SHEET
AS G Tionwspoareried Seuces, LNC )
) DOCKET
)
) I this is your first time filing an application with the PSC, you will not
) have a Docket Number. The Commission will assign onc to you. If you
have filed with the Commission before, a Docker Number was assigned
e ) ___nad shoukd bo entrcd above: e
(Please type or print) 4 4 . T
Submitted by: A.' (5 TRAwsPonraiad_Seakices, TNC-Telephone: B A 4030
Address: 528 FOCENGLO R0 SuaE D Fax: %03~ 218-Da2¢&
NOATH Auguarn  S¢ D984 Others(orrwce] §OB: 426- g¥s0 .
Anmroy 7 WRIGHT, 3R Emall; PoWseEamaiL.Com

WOTE The cover sheel and information contained herein neither replaces nor supplements the filing and scrvice of pleadings or other papers
as required by law, This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely,

A48

NATURE OF ACTION (Check all that apply)

™"} Application - Class A/A Restricted £} Request for Name Change on Certificate
[} Application - Class C Taxi ] Request to Amend Scope of Autherity
["] Application - Class C Charter {1 Request to Amend Tasiff (rate increase, ete.)
("} Application - Class C Charter Bus ("] Request to Amend Passenger Limit
[Q]/Applicalion - Class C Non-Emergency | ] Request
[] Apptication - Class C Stretcher Van | ] Exhibit .
— . X ’ ? L
[™] Application - Class E Household Goods [ 1 Late-Filed Exhibit A
AB
™) Application - Class E Hazardous Wastc [ 1 Leter R 2
v

(] Application L] Proposed Order o] E/?Z 85,? ésg
™ Request for Extension to Comply with Order {1 Publisher's Affidavit Flcg
‘l Request for Order Granting Authority to Obtain a Certificate [] Reservation Letter
L of Public Convenience and Neeessity to be Rescinded .

[} Response
[} Request for Cancellation of Certificate I} Return to Petition
fauwme :

|

(") Request for Suspeusion [} Other:

") Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICIE COMMISSION at 803-896-5100.



04/08/14 11:04AM HP LASERJET FAX 803227376 p.04

PUBLIC SERVICE COMMISSION OF SOUTHC AROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer | 1649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY pac: 331 aerd

Application is hercby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thergto.

L. Name under which business is to be conducted (corporation, parinership, or sole proprictorship, with or without trade name.)

A %6 TRAdspermTION SERVCES, FWC,
529 EOGERELD Read Suir€ B nNoats Auqusta Sc 29 g+
Street Address of Applicant -

“"Mauiling Address of Applicant (if different from street address)

R0~ 5‘&!:’ - oS8 . 303-21% 8‘1‘-*'9” e .

F ud...: Phoae— l l' I A :' L .
[TT—— -w.ua-m..nr\ ‘ Q

2. If the Applicant is an LLC or a corporation,
be attached. (Tf incorporated outside of SC, attach South

Secretary of State and the Articles of Incorporation must
Carolina Secretary of State “Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
[} Individual Owner/Sole Proprictorship
| Partnership - List names and address of all person having an interest in the business.

[ijCorporation . List names and addresses of two principal officers.

T WRAGHT SR 513 EDGEFCD Roap Suwed abeld AugSt 3¢ 298,

.QMJ:. (")
Berae B WRIGHT, 528 EDCEAED ReA© S0 B Noari Rugism 3¢ 9841

CRresony Hony s 628 EvéELap Fome surd 8 Noant fAyguwra Se 24841

1 of 9
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Applicant is financially able to furnish the services as specificd in this application and submits the following

siatement of assets and liabilities.

BALANCE SHEET

 Assetss

Recewables

) Rc.al [‘qtatc .

Balance at Time Application is Filed:
Month  Mancq

Year pol

‘ﬂm,wsa o

O

Motm' Vchlclcs (Nc!)
(:aragc Eqmpment (th)

Bmldmgb and qmpmcm (Net)}
‘#240 000. 60

Machmcry and Tools (Net)

42,5000

" Qupphes on Hand -
PGCmds and ()Lhcr Aascta

 diysop.e0
4 3 Goo.e0

Total Assets * Vsy 55722
Lluab ilities : and Equity,,

mAccouan deablt. ‘

NOlt.b Payabie. S

WMortgagt,g Payablc e

i I:.qulpmch;bl;h gan(;ns

M‘Accrucd Salancs and Wagcs

Jther Lcrued Obhganons

e hibiiies T -

Total Linhxlities

( aputal Smck

Retained Fammgs o
Total lsquity
Total Lnabllitics and Equity *

R TS

* I‘otal Assets = Total Llablhtles and Eqmty
20f9
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and. L;h.a_rgga,,(,l;-.m.‘._on_.l_y",mgusimnm,.gha.rgg;mpgxﬂmih:um.:.mp,..,mdlgx hourly rate):
Ona@et1s? AaTES (o VD TAP S Par mileay

O-3 H (-S0
-l & 125
1- 0 &£9.25

1-18 #4715

le~A0

81615
X (9.00

R 8.5
BRA7.00  pveads Hf 128 plus 754 pes e

31440
Hl- HS
over HS

&l a4f, 00
A20.5
& 447.25

Reguested Scops of Authority; Cheek all countics in which you are requesti ng permission to operate.
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

e

(7] Abbevitle
(V] Aiken

[ ] Allendale
[ Anderson
|} Bamberg
[ ] Bacnwell
(™} Beaufort

(] Calhoun

F“ Charleston

[} Cherokee
("} Chester

{1 Chesterticld
{ i Clarendon

[ Colleton

{_i%illon
11 Dorchester
[ Edgetield

[} Fairfield

l.:wmrcnce

" j Georgetown

("} Gireenville

("] Greenwond
{7} Horry

] Jnsper

[} Kershaw

Jof9

[ 1Lee

i v/ T.exington
!;ZMarion

[ Marthoro
LV( McCormick
[} Newberry

| 1Oconee

(#f Orangeburg
[ Pickens

ifﬁ’kichland

"] satuda

"] Spartanburg
[} Sumder

{__] Union

[ ] Williamsburg

{ "} York

1 ] Statcwide
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to filc an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Equipped to Carry: (The number of passengers a vehicle is equipped

to carry is based on the number of seathelts in the vehicle, including the driver's seatbelt)

‘‘‘‘‘‘

] 8-15 Passengers, including driver

WHEEL.-

CHAITIR

MAKE YEAR & MODEL NN EMPTY WEIGHT _ LIFT

A | |
KLA 12002 Seomd  [KNOUP13132278308 | H700
DODGE | 2006 Caravad |1 DHGP2LYRKL B LSOLEE 4096

4of9
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INSURANCE QUOTE

This form MUST BE COMPLETED AND SIGNED by an AUTHORIZED INSURANCE COMPANY REFRESENTATIVE.
The Insurance quote must be complae, listing current insurance premiums. At the discretion of the Commission, a copy of cusrent
insurance poligies may be required. Do not provide a copy of insurance policias unlons requested. You will not be requived to
parchaso insurance until your application has been approved and m;order bias been insved by the PSC. THIS 1S ONLY A QUOTE.

The follawing insurance quote s for:

.

‘ » »
_ALQ TRANSPOMTATION Seaicds, Twe

Name of Applicant
528 EDGEFELD ReaD Suive®  Noard Augurta, 3¢ i)
Address of Applicant
Amonnt of Preminm;
Lisbitiy bswcance 5 .. (289
The above quolted premium is for 3 torm of ..m».t.é.'m.m months.
Miniroum Limits - Bodily injury and property damage limits will not be less
than the following: Limits Quated
Liability Combined Each Occurance - $ 1,000,000 1,000, 00O ~ ~
Medical Payments per Person , 7§ 1,000 TS oad ‘.--.,...

..“.M_..m/fmﬂf:?m_&gﬂ..%&{%ﬁ“ /.'%;» 2
150 Nhcthasst Buind.. Bled Ll Lepgor Milloe Tliouis 62027

1 am familiar with the Commission's Rules and Regulations relating 10 insurance requirements and the above quote
jncets the minicaum insurance limits prescribod. The insurance company making this quote is authorized by the

South Catolina Department of Insurance to do husiness in § lina.
-3 2oy s
Date Authorized #nmnce Company Representative's Signature
NOTICE:

If you wish 10 self-insure your motor vehicles for liabifity and property damage, you must comply with 8.C. Code
Ann. Sections 56-0-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor

Vchicles at (803) §96-8457.

If you wish to apply as & scif-insured for worker's compensation cOVCIage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that yon will be able to: 1) post a surcty
bond of letter-of-credit with the WCC for & minimum. of $500,000, 2) agree to pay & yearly seif-insurnce tax, and
3) agrot (o pay an annual assessment to the South Carolina Sccond Injury Fund. For more information, contact the
WCC Self-Tnsurance Division at (803) 737-5712 or on the web at www, woe.state,56.us/scl f-insurance.

Sof9
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Exhibit Fit, Willing, and Able (FWA)

A N .
ArC Traus PuwATed Seslices Twc,

Name

USD.OTNo. ' ICC No.

1. Is there currently any outstanding judgments against the Applicant?
) Yes ® No
If Yes, indicate nature of judgement(s) against applicant.

2. Ts Applicant familiar with all statutes and regulations, including safety regulations and goveming for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and rcgulations?

® Yes () No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
P VYes "y No

6of9
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Exhibit on Driver Qualifications

. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and rccords that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

® Yo {3y No

2. Applicant understands that drivlrs must be in compliance with all OSHA regulations.

5 Yes "y No

Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

@® Vs )y No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilitics, including wheelchair users.

@ Yes ) No

9

. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

PoVYes {y No

6. Applicant understands that drivers must complete twelve (12) hours of in-scrvice training annually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
busincss within South Carolina,

® Yes "y No

70f9
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PUBLIC. SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of 8.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rulcs and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

\ Agelicjn‘s Sgnaire
CTALES i e T

e of Applicant (e.g, President, Owner, etc.)

CRAIG VALDES
NOTARY PUBLIC
SOUTH CAROLINA

Y COMMISSION EXPIRES FEBRUARY 18, 2023

STATE OF SOUTH CAROLINA

)
COUNTY OF E\C.,\/\\.CW\ ., d ‘_ ;

| SWORN TO BEFORE ME
This .. 19%  dayof Pyl .., 2014

Notary Public

Commission Expires

8 of 9
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STATE OF SOUTH CAROLINA
SECRETARY OF STATE
NONPROFIT CORPORATION
ARTICLES OF INCORPORATION

TYPEQR PRINT CLEABLY IN BLACKINK

Pursuant to Section 33-31-202 of the South Caroling Code of Laws, as amended, the undersigned
corporation submits the foliowing information

P

e

1 The name of the nonprofit corporaton 1s __t 4 3 W ,lgﬁa,‘m e

2 The witial registerad office of the nonprofit corporation s _ <Y & § ﬁé as‘* F1ed o F
Elalbs SC 293¢/

Aken .
Cry County ~ State Zip Code

The name of the registered agent of the nonprofit corporation at that office 8

H . Y R.
Fant Name

' | hereby consent to the sppointment as registerad sgent of the corporation
Vo
M@WM

3 Check "a", 0", or "¢” whichaver 1s applicable Check only one box

a [Q/ The nonprofit corporation 1s a public beneft corporation
b [[]  The nonprofit corporation 18 & religious corporation

| ¢ L The nonprofit corpocation 18 & mutual benefit cardaratnn
¢ oeRT20-0188

FULED 02/20/2008

! 4 Check “a" or “b*, whichever 1 applicable | Aso TRANSPORTATION gzﬂv‘gﬁﬁg& :
a r__'., $ This corporation will have members ' l'u}!‘!‘. '“!g“"l
| b E’ Thus corporation will not have membera Mark Hammend
)

5 The address of the pnqmpatagﬂco tha nonprofit corporabion 18
E 6 F EL z » » ’, Y
s2g 5 fﬁm w AEEN SC z 984/
State Zip Code

Streat Addrass Cry County

6 it this nonprofit corporation is etther a public benefit or religrous corporation (when box "a” or “b°
of paragraph 3 18 checked), complete ether *a° or "b", whichever 13 appiicable, to
describe how the remaining assets of the comporation will be distnbuted upon dissolution
of the corporation

a (7] upon amsoiution of the corporation, assets shall be distributed for one or
more exempt purposes within the meaning of section 501(c)(3) of the
internal Revenue Coade, or the corresponding section of any future

! Faderal tax code, or shall be distnbuted to the Federal government, or

! to # state or local government, for a pubhc purpose  Any such asset
not 50 disposed of shall be disposed of by the Court of Common Plaas of
the county in which the principal office of the corporation 18 then located,
excluswely for such purpases of to such organization or orgamzations,
a3 said court shall determing, which are organixed and operated
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¢ 1
At ﬂ &%&@@ Xow
Name arporation

exclusively for such purposes

b m Upon dissolution of the corporation, consistent with the law, the ramaining
assets of the corporation shaii be distnbuted to

« - 4

wud Yo $smes

If the corporation is a mutual benefit corporation (whan box “¢” of paragraph 3 1 checked),
complete etther *a” of 'b*, whichever s spplicable, to describe how the (remaining)
assets of the corporation will be distnbuted upon dissohution of the corporsbon

a g Upon diesolution of the mutual benefit corporation, the (remaining)
assets shall be distnbuted to ts membars, or «f & has no members, to
those persons to whom the corporation holds itasl out as benefitng or
serving

b []  Upon dissolution of the mutual benefit corporation, the (remaining)
gasets, consistent with the law, shall be distnbuted to

The ophicnal provisions which the nonprofit corporation elects to include in the articles of
corporation are as follows (See 33-31 -202(c) of the 1978 South Carolina Code of Laws, as
amended, the spphicable comments thereto, and the nstructions to thus form)

The name and addreas of each incorporator 1§ as follows (only ane 8 required) %,u‘.,[ F‘(, w ¢
AATRa . T wGHT s&. 529 g&gﬁécd L it
Nams Adlirens Zp
oRecoly Hila) SO 528 Fdes eiid &l s dhh B Beludin SC -
Name Address 2p Code

Name Address Zw Code

Each onginal director of the nonprofit corporation must sign the articies but only if the
actors are named in these aricles

y o . Al !! )

fams (Only i nsmed m aricles) Signature of dwector
Each incorporator must sign the articles
ANTH

Syyn Ot

Signature of ncorporator
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pFax

Anthony Wright
B03-5464055

4/8/2014

ARG Transportation Services, Inc

Clerk's Office

803-896-5199
Public Service Commission

Comments:

(] Urgent  [7] ForReview [7] Please Comment  [] Please Reply [[] Please Recycle



